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NAME
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NARRATIVE

07/04/2014 1718 hours, responded to a 3 car non-injury non-blocking collision. The collision occurred
S/B State Route 9 at the intersection of Market Place. The driver of vehicle one advised that he was
in the middle lane and observed the vehicles in the outside lane start to move. Driver of vehicle 1
started to pull forward and struck the rear of vehicle 2 which was pushed into the rear of vehicle 3.
Passenger of vehicle 2 and passenger of vehicle 3 advised of minor head and neck pain. Both
declined aid response indicating that they would seek medical attention themselves. All parties
exchanged information and were given the Lake Stevens P.D. case number.
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT )
CASE NUMBER /L/,_/) }A’Z//
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ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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Incident History for: #5S14012893
Case Numbers: $SS14001541

Entered 07/04/14 17:18:33 BY SPCT08 SP0373
Dispatched 07/04/14 17:18:49 BY SPSC40 SP0339
Enroute 07/04/14 17:18:49
Onscene 07/04/14 17:46:10
Closed 07/04/14 17:47:42
Initial Type: COL Initial Alarm Level: Final Alarm Level:
Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H
Police BLK: SS002 Fire BLK: AGl1518 Map Page: 397E-1 Group: SS1 Beat: WEST
Sre: T
Loc: 303 91 AV NE ,LKS —— ALBERTSONS , LKS btwn MARKET PL & SR 204 (V)
Loc Info:
Name: LOSIER, ERIN Addr: Phone: 4253872843
/1718 (SP0373) ENTRY ,CC, NON INJ, NON BLKING, WHI HYUNDAI SANTAFE VS
TAN CHEVY TRAILBLAZER VS BLU HHR, PULLED INTO P
KLOT
/1718 (SP0339) DISPER 19D2 #SS115 THOR, OFFICER (ANDREW)
/1719 $PREMPT 19D2
/1719 $DISPER 19R1 #SS130 RUTHERFORD, OFCR (RICH)
/1719 PREDSP 19D2  19R1
/1730  (SS130 ) =*MISC 19R1  ,VEH 1 ADJ6151, KUCHAN, ROBERT E 022865, AMERICA
N FAMILY 2335 9308 Q277FPPA WA,
/1732 *MISC 19R1  ,VEH 2 005ZLW, LOSIER, AREN M 012981, USAA 01737
1544U
/1733 *MISC 19R1  , PASSENGER VEH 2 MALMBERG, ELIZA A 072680. 42531
40125
/1734 *MISC 19R1 ,VEH 3 759WVB COLE, LAURA L 101149, FARMERS 1946
27534,
/1736 AMISC 19R1  , PASSENGER VEH 3, COLE, KENNETH R 12061941. 4253
46 5180
/1742  (SP0368) ASNCAS 19R1  $SS14001541
/1746  (SS130 ) *ONSCNE 19R1
/1746 *MISC 19R1 , PASSENGER VEH 2 COMPLAINING OF NECK PAIN DECLIN
ED AID.
/1747 *MISC 19R1 , PAASSENGER VEH 3 COMPLAINED OF NECK AND BACK PA
IN. DECLINED AID
/1747 *CLEAR  19R1 D/H
/1747 CLOSE  19R1



